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CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
ACCOUNT # Total filed:
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5 CAMPAIGN TITLE FIRST M
TREASURER —
NAME KOLA Mb Receipt # @m ‘:-:
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b
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TREASURER P o
ADDRESS l X \\ VISTA DEL RIo S A TX 7 g &\é o TzF
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COVERED ' / ‘ 7/ OS THROUGH 3 /a Ll/ OS

10 ELECTION ELECTION DATE ELECTION TYPE
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g / 05 / 0 3 I:] Primary D Runoff g General D Spedial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

N/A cxITy Cpuvcit DIST, é

13 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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POLITICAL this information only if they receive notice of such expenditures.
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(] ceneraL | cOMMITTEE ADDRESS Nﬂ; 2
L -
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5
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTioN GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

3 st

2 FILERNAME &fOKLE @'QA hfoﬂb CLEAK

3 ACCOUNT # (Ethics Commission filers)

4 Date

Q/7/3

5 Full name of contributor [ out-of-state PAC (1D#:

BARRALA CLEAR

6 Contributor address; City; State; Zip Code
Buk uRVET- TX

04 CASA (RAVE 7861

7 Amount of I 8
contribution ($) I

eg,!
<00.%!

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

/73

EfRoM

City; State; Zip Code

R ALnDRoP

CATHY

Contributor address;

1693

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution )
contribution ($) description (if applicable
GEORGE w, (LEAR SR |
; / 7 / Contributoraddress; ~ City; State; Zip Code
. | PugrEr-1x ()()0 1
< : |
o9 CAA GRaE  7860) | -
Principal occupation (Optional) Empiloyer (Optional) f, :
et Y o Y
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of l In-kind contnb;axon _)'( m ‘;‘,
-, . contribution ($) description (if apdlicablé ';> ™M
CHacC A HELON : =
i Contributor address; City; State; Zip Code . 0 ':‘;2: Foos)
X/4/2 ‘ BouveROE| 5y | 2 %
4=
2oat  TRES Loma | 100. % | @ &
K 5 733 | o B
Principal occupation (Optional) Employer (Optional) =
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of Inkind contribution

contribution ($) description (if applicable)

|
|
|
(00, % i

Principal occupation (Optional)

Employer (Optional)

Date

+/1Y3

SlH CAmAR

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

73417

L0 %
s

Amount of
contribution ($)

In-kind contribution
description (if applicable)

e — - —— =]

Principal occupation (Cptional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED
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Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

S Jotal

2 FILERNAME

Groree BRaDrrd  (LEA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

—

VIOLA (LEAR

7 Amount of

8 In-kind contribution

contribution ($) description (if applicable)

cl / “ / 3 6 Contributor address; City; State; Zip Code . 00 Dg’
P _ CALTVILLE VA ‘
0 oy 604 X370
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Aml;:u:t Of($) i g In—klrt:d ct(:lf p'utlor.; I;)‘i
g contribution escription ical
S jdE . NWOSAD ................ : R
. i i . o PAAY 15!
9\ / 0 / 5 Contributor address; City; State; Zip Code ) ges ) P
3 o CAon Came PEET 100, b
l A GRAvE 7% | o 3T
Principal occupation (Optional) Employer (Optional) i ’c;
D [ ; : :: =
ate Full name of contributor [ out-of-state PAC (1D#: ) Arpl;):t?t Of($) des";;!:rt;g r??r?::pt:g o)
contribution
PRETT . RowE |
3 / ’ 0/ 3 Contnbutoraddress City; State; Zip Code T al’// I
XSG prd ¢ SATX 1 ASO,
\ H 0AMTRY L N 79332 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Am:u:tof(s) | a In-ld:dot()?h'ibn.llﬁor; o)
contribution escription (if applicable;
MARK  Lapbow |
g\ / ,5/ % Contributoraddress; ~ City; State; Zip Code AT X gm 02 |
(<8 ]
(1& E PECAV ST StEd0 78308 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Ahrqn;m:tof(s) I a In-!(ir:igc?:tﬁbu:'tiorg o)
. contribution escription (if applicable’
- LAME  WAAG o
&/19/3 | °"‘°7'Z"'ess o s"’(‘z o Coue b (00,7 | ‘
907~ RISPER OAKS Ly |
40 | HISPER OAKS Ly T2 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTiON Guipe explains how to complete this form.

41 Total pages this Schedule A1:
total

2 FILERNAME GEOKGE QRA.D FoRD CL_EAR

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/13/3

5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution

CAMCE  BAAG

6 Contributoraddress;  City; State; Zip Code G ERCE o

2007-C L HISPER OAYSLN g

contribution ($) I description (if applicable)

260 = 3

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of s I In-kind c?l?tribplutior:) o)
contribution ($) description (if applicable]
- DAWN  RoDRIGUEZ |
% /JJ / 3 Contnbutoraddress, City; State Zip Ciocie ......... 00 :
v ERSAL CITY I
o Bax Joq7 W1 A 10T
73148 |
Principal occupation (Optionat) Employer (Optional) g:g ~_‘_’_)_
e =t

Date Full name of contributor [ outof-state PAC (ID#: ) Amount of I In-kind confnmmon o)

{( O RT N £ 7, C L f A ﬁ contribution ($) I description (Ifap'“ﬂhcabl”é):: 5
-l =
) S .. . ., . .. .............. 0() | [N ::";,:;
3\ / 3 / g Con;'mbutoraddress. City; State; Zip Code 9 A ~ /‘TX l 0 0' | ::2 Z“i E
QHI SAClyn PARR TS0 | = SEE

7 8 e | @ 53

Principal occupation (Optional) Employer (Optional) g Pos

&

Full name of contributor [ out-of-state PAC (ID#: )

In-kind contribution
description (if appli e)

Amount of
contribution ($)

Principal occupation (Optional)

\ EmW)

o,

Date

Full name of contributor [ out-of-state PAC (ID#; K )

Contributor address; - State; Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

/Pu‘ndbﬁcoupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Date

The INsTRUcTION Guipe explains how to complete this form.

2 FILERNAME /-
(-EoroE
4

SCHEDULE F

5 Payeename

ARANFORD  CLEAR

1 Total pages Schedule F: Q +0 '}a ]

/193

MIDNVITE  Cof/

3 ACCOUNT # (Ethics Commission filers)

7

City; State; ZipCode

@ Printed on recycled paper

Amount
®
3S
> =
| 3), =
£105  Cawacuan RS S A -TX 73938
7
8 Purpose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
NANE  ADV, (ARDS N/A
Date Payee name - Amoqu Q
| EITY oF S Awtovie "o 1
9\ / '3 / 5 Payee address; City; State; Zip Code S _ TX l w /% '-;:;: ’«f:’%
CITY BALL, MITTARy PLA2A A SR €221
' amd FLR 78305 s
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH = = ‘;%
required.) Candidate / Officehclder name Office sought Office ng'l? f_é
Fruvtc Fee N/A 2| °
Date Payee name Amount
CpIovme  CofY X
) Payee address City; State; Zip Code 3 L)
2M7/3 | £o. =
16108 caunnar R SA-TX 788
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
NAmE  ADV. (ARDS N/ A
Date Pa: name Amount
- hCaed praMTze e
Payee address; City; State; Zip Code —
33 Coome - |H0.B
3700 BL;‘}MO Rd 73111
:gpor:: )of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
uired. Candidate / Officehoider name
CAmPrIy  STONS

N /A

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTRucTiON GuibE explains how to complete this form

1 Totalpages Schedule F: ’3 "‘0 "ZL]
2 FILER NAME GE 0&6'.: BKAD FORD CLEAK

3 ACCOUNT # (Ethics Commission filers)
5 Payeename

| A PRENSA O
12774 LA fRE

$)
6 Payee address;

3i3 S, FLORES gT, SA-TX léO -

8 Purpose of payment (See instructions regarding type of information
required.)

City; State; ZipCode

Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name

AWARDS /psineR. TICKETS N/

Oﬂieehe;_%
. |
/A : -
Amountff;, :—"*
TIN(: ® 77 <Y
3 /3\0/5 L. i;’a.ye‘e.ad'd ress ..... c lty State 'Zi;;(:.o&e ....................

Date

Payee name

2,
oo
\.)) fr] a :Y%
g g i ,él 4 ':“:";’,fé
=
SA -TX 1275
3700 Blame €D, 7831) 5> |5
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH = o
required.) Candidate / Officeholder name

CIOMS /BaTHNS / T-susmTs

sans| N/ A
T AliTey  PRaae K
9\ /a g/ % Payee address; City; State; Zip Code

43
| CA-TX Z
2700  Blare D L{UIO'

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name

Office sought

Office held
N / | £ I
Date Payee name

 NEICHBoRHod  pEWS
2/10/3|

Payee address;

Amount

$
City; State; Zip Code

3740 Coary RO e 3¢,

Lz
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
MEWSLEIER  ADV, N / A
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
@ Printed on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 4635800  1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schef:IuIe F: | % '}0‘){,4]
2 FILERNAME 6 E D Rﬁ E % MD FO ’Qb C [, E A ({ 3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename

& A NEWS ®

‘ .6. payeeaddress' ..... C%y;' S‘ate' leCOde ...... ‘ .. ._ ........... gi (:);
/3 0o R dHony AT ¢

8 Purpose of payment (See instructions regarding type of information 9
required.)

« Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name Cffice sought Office held

ADV. TN VEWSPAER N /A

K Payee name

State; Zip Code

Purpose of payment (See instruction; ing type of informaﬁon\

= Complete if direct expenditure to benefit C/OH - -
Can / Officeholder hame

Office sought

L~
»Date\ Payee name Amount

City; State; Zip Code

Purpose of payment (See instructions,

ing type of information

icgct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

.& Payee name

Amount
$)

Purpose of payment (See instructions

pe of information « Complete if direct ex

itiyre to benefit C/OH --
Candidate / Officehoider name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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